SUBMIT; COMPLETED APPLICATION, TAX
,  |STATEMENT AND FEETO: i APBLICATION FOR PERMIT Permit #: [7-013o | -
- Bayfield County S BAYFIELD nocz,_.< émmno_,_m_z

: Planning and Zoning Umvm; s, ] T Date: -
R 3 S-Hp-17)

PO Box 58
! Washburn, W 54891 ! Amount Paid: e n%
f ..:._Hmw mwﬂmpwm _.m § % W. % %«M«ME )
y ~f 4
Refund: '

IMETRUCTIONS: No permits will v.m issued until all fees are paid. mmw.m & Mw@ %Qﬂ‘mm ww@w%

Checks are made payabie to: Bayfield County Zoning Department.
gy MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEFN ISSUED TO APPLICANT,

USE | [1 SPECIA

“TYPE.OF PERMIT REQUESTED=% | [ LAND USI

Chwiner's Name: . _..,..am_rsw .w.o_n.ﬂmmmm . . . City/State/Zip: ] . .Am._mﬂ:o:m.w
Mn Gep-of12 L3 N7
TehAiy A - nNmm\ G5 D0, BCK JZm, Qc@?ﬁm . S |74 of
bmuwmwmmam Proparty: \w ChyfState/Zip { P\\ - ; Celi Phone:
7 52 ALY | T SUNLYR .. 23
L TAR PATER T vy LU L o2 37 - 7354
no:.:mnﬁm,.. Contractor Phone: Plumizers _u_:BUmq Phone:
3.\\ : .
0/ . fay
e LA Vol o Sl 3 JF 156
bcz._cznmm Agens: nm_mmw: signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): _aw._ﬁm: Authorization
Attached
O Yes . No
PIN: (23 digits) mmno_.n_ma ccncam:” {L.e. Property OEswmm:mE
Legal Description: {Use Tax Statement) 04- N\N \Uﬂ;mw .’ Cv Volume &.ﬁ\\f vmmmE vﬂ
Gov't Lot | Lot(s) Cshvt Vol & Page Lot{s) No. Block{s} Mo. | Subdivision:

ya, SE

\ ——————"
O A ety

.\ o ] Town of: Lot Size Acreage
Section ¢ W , Township mum {__ N,Range _{ N@m W _— ) ~\\«w ﬁsav
G\\ Lén/ W\w . 2.
ey @ = N w2 e T}
] . . Di mwria f.m\ f; q ._" Ir mp_ﬂamw - S Y
O is Property/Land within 300 feet H River, Str nitt istance mEmﬁ ,m _w rom Shor _m Property in Are Wetlands
Creek or Landward side of Floodplain? yasi-coniinug g mmm\ ot feet Floodplain Zone? Present?
[ ,
L ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes CxYes
AN O ¥ yes-—continue —% feet M No O No

B New n.n_sm#cn:o: % Seasonal Municipal/City
T Addition/Alteration | 0 1-Story +loft | [ Year Round & (New)Sanitary SpecifyType: _ /17" 1 Xwell
3 mfa@ 3oy | J Conversion O 2-Story [ 71 Sanitary {Exists) Specify Type: _l
—=———— | []1Relocate (existngbidg) | [ Basement i [1 Privy (Pit} or :Vaulted {min 200 gallon)
" Run a Business on {1 No Basement C None [ Portable (w/service contract)
Property [ Foundation Zl Compost Toilet
il [ [] Nene
evantioit): Length: Width: Height:
Width: %2/ Height: /%5
o . Dimensions |
O Principal Structure (first structure on property) {
&l Residence (i.e. cabin, hunting shack, etc.) {
‘ with Loft {
H Residentiai Use with a Porch { X
with {2™} Porch { o
with a Deck { X
with (2™} Deck { X
Commercial Use with Attached Garage { X
O Bunkhouse w/ ([ sanitary, or . sleeping quarters, or _J cooking & food prep facilities) { X
O Mobile Home {manufactured date} { X
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North (N} on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road) t

(4) Show: All Existing Structures on your Property

i {5) Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P}
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(7} Show any (*): (*) Wetlands; or (*) Siopes over 20%
Please complete {1} - {7} abowve (prior to continuing)

{8) Setbacks: (measured to the closest peint)
$etback from the Centerline of Platted Road “3%5.) " Feet | Setback from the Lake {ordinary high-water mark} Feet
Satback from the Established Right-of-Way 3 4 ¢ Feet [1| Setback from the River, Stream, Creek 10 ' Feet

Setback from the Bank or Bluff ﬂushw ¥ Feet

Setback from the North Lot Line E5iia T Feet
Setback from the Seuth Lot Line JEs Setback from Wetland Feet
Sethack from the West Lot Line Jii, gl Feet 20% Slope Area on property C1Yes [ [No
Setback from the East Lot Line 374 1 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ot Feet | Setback to Well At Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |
Prior 1o the placement ar construgtion of a structure within ten (10} feet of the minfmum required setback, the boundary line from which the setback must be measurad must be visible from one previously susveyed corner 1o the
cthar previously surveyed carner of markad by 2 licensed surveyor at the owner's expense.
Briar to the placement or constriction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum setuired setback, the boundary line from which the sathack must be measured must be v from
ona previcusly surveyed comer to the ather previcusly surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 00 feet of the proposed site of the structure, or must be
marked by 2 licensed sunveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Hotding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Canstruction OF New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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ty, Village, Stateor Federal
‘May Also Be Required

D USE - X

NITARY — 17-238

IGN —

PECIAL — Class A
CONDlTlONAL — WEATHERIZE AND POST THIS PERM!T

BOA ON THE PREMISES DURING CONSTUCTION

No. 17-0136 lssued To: Richard & Wanda Rogers

Location: SE % of SE % Secton 18 Township 49 N. Range 9 W. Townof Orienta
Less N 'z

Gov't Lot Lot Block Subdivision CSM#

For. Residential Use: [ 1- Story; Residence (32’ x 32’) = 1,024 sq. ft. ]

(Disclaimer): Any futlire expansions or development would require “additional péermitting.

Condition(s): Uniform dwelling code inspections and permit required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




Property Qwner's Name:
Cf)‘?/ R=¥%! T} (LN e

BAYFIELD COUNTY

SANITARY PER

MIT APPLICATION

*| Soil Test .
| No: P :hr
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L oL I3
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Gov. Lot #:
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City, Stat
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|:| Public (Explain the usefp

D Reconnection

B)

) [ ] pit Privy

D Portable Privy

I:l 1 or 2 Family Dwelling - No. of Bedrooms

Zip. Code Phone Number

N | 55Y° 132

Lot# Block #:

e

Subdivision Name or CSM #:

s T (590,

urpose ¢ g §iv

D Replacement

D Repair |:| Revision

D A Sanitary Permit was previously issued. Previous Permit Number.

E Vault Privy  {Vault size:Q’ E% gallons or

|:| Camping Transfer Unit Container

BSORPTION SYSTEM

|:| County Private Interceptor

# || Transfer of Owner (List Prevﬁgéaégfwwfaﬁr%éTiﬁWﬁesi_.

Parcel ID
Tax Number(s):

cubic yards)

I____| Composting Toilets D Incinerating Toilet

Date Issued:

| the undersigned, assume responsibility for installation of the onsite sewage system shown on

1. Gallons 2. Absorp. Area 3. Absorp. Area g . 6 éysténﬁm 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) (Gals / Day / Sq.Ft.} (Mln Inch) Elev.(Feet) Elev. (Feet)
Capacity :
In Gallons Total # of Manufacturer's Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks .
ing. Lan oAl s
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Owner's Name(s). (Prnt) i appiymg for Seclion C above
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ans. > ;
Owner's Signature(s): (No Stamps =
7

Plumber's Name; (Print) I applying for Section A or B) above Plumbe

r's Signature: (No Stamps)

WP/MPRSW No:

Piumber's Address: {Street, City State, Zip Code}
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D Owner Given Initial
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for e Sm«. s
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Sanitary Permit/Transfer Fee
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Home Phone:
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Plot Plan on reverse side
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City, Village, State or Federal
its May Also Be Required

AND USE - X
SANITARY - X
SIGN -

SPECIAL - | o |
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 17-0143 Issued To:  Grant Osman

Location: - Ya of - Ys Section 5 Township 49 N. Range 9 w. Town of Orienta

Gov't Lot Lot 6 Block Subdivision CSM# 1592

For: Residential Other: [ 275 - Gallon Vaulted Privy ] |
(Disclaimer): - Any future expansions or development would reqire additional perinitting.

Condition(s): Vault shail be a minimum 200-gallon capacity and shall be water tight. Location of privy shall
not be in a wetland.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun, Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erronecus, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




